USPaten# ^ «** through 07/31/2oS°^Si°^2 
^fJ5£? «? L T **™* Office: U.S. DEPARTM W ™Jo^^ 


vafid OMB control mnr,K^ 



Please change the Correspondence Address for the above-identified 

I | The address associated with 
1 — 1 Customer Number 


patent application to. 



Address p. 


Ck)Jntr7 : 1 v 



™ s «wm dannot be used to change the data associated vU - C us tomer Number TochanaethP 
data assooated with an existing Customer Number use -Request for SS^Lf^Slnge- (PTO/SB/124). 
I am the: 

Applicant/Inventor 

Assignee of record of the entire interest. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

IZ] Attorney or agent of record. Registration Number , 

I I Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Signature 


Typed or Printed 
Name 


5/0/05" 

ignatures afl the invert 


r3aive(s) are required. Submit multiple / 


Date 


NOTE: Signatures 
forms jf more than one 


Telephone 


inventors or assignees of record of the entire interest or their represeni 



U^^T - info ™ 3tion . te bv 37 CFR 1 33 Tf * information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 

M5ta££JSE*2? ConM ^^ ! s by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to tekeaSto^S, 

SSSSJK?" 8, Prepann9 ' f **T , * n » ,he «•"!*■« application form to the USPTO. Time will vary depending upon the individual I mm aTcm^S Von 
S^f? 8 th ' S ^.Tn SU ?5S i T ** redUdn9 18 bunten ' ^ te Chief informal olcer uTpSa^o 
SKvSvSZ^ FEES ° R FORMS T ° ™ 

/f you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



